MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05927 


=~ al 
8 item 3, “pilm'G183, 7/11/55 s@ERTIFICATE OF DEATH ieoewDiet: Man epi ona 
E 
8 Il. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o 
= COUNTY Somerset MARYLAND state Maryland county Somerset 
ao CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
Ate and give nearest ba os 5 ‘fou sar Fee) OR 
own risfield TOWN Crisfield 3 7 
INSTIFOM Oe aa STREET (If rural give location) 
ADDRESS 
§ 74 STREET ADDRESS McCready Hospital 
3. NAME OF =, (Middle) Last) 4.DATE (Month) (Day) ~—(Year) 
DECEASED: OF 
(spe ois) Awbhid James pa Blue, Jr. pEatH: dune 14 1 55 
5. SEX: 8. ZOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir Nose I yean| Ir UNDER 24 TRS, 
» DIV! ED, Months; Days | Hours | Min. 
male | colored Grey): single | June 14, 1985 ew, | Home| cal 


“Tea. USUAL OCCUPATION Give kind of Il. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


even if retired): NlOne Crisfield, Md. 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Blue Margaret Lee 
15 Was Deckasep Ever IN U.S. ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) a 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


no none Margaret Lee-Tyler Sp.-Crisfield, Md, 
18. MEDICAL CERTIFICATION iiiereal see 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
hed GX Nance OR) 2 acer Gee 4 Bee e 


DUE TO 
Antecedent causes (s) 
Biestste er coneaens. If any, (Ch 
giving rise to e above cause 
inderlying cause Inst. DUE TO 


(eo) | 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Uy 
A RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:, I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes Nof) __ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fury mee bidg., ‘ete.) | 
TIOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) BuORY OCCURED HOW DID INJURY OCCUR? 
OF le at Not While 
@ INJURY m. | Work t) At wore 
22. I hereby certify that I attended the deceased from 4.)./+.......,19/5., to o/c , 19.547 that I last saw the deceased 
alive on eo), LF ooooy IBZ, and that death occurred at ..4A:.. ..4 from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ae Rae Pt Fern m0 Gea, at, WJ Sh o)ea- 
23. BURIAL, eek DATE THERE 


NAME OF CEMETER R CREMATO! | LOCATION (City, town, or county) (State 


Buriat “| June 17,1955 | Lawsonia Cemetery Crisfield, Md. 


DEES bai BY | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR "ADDRESS 
& 


aa 
=} 
a 
wa 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 85928 
5920 CERTIFICATE OF DEATH ine: te, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 
Se & meee MARYLAND state Maryland country Somerset 


“CITY (if outside corporate limits, write RURAL| LEN Ga OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) 


TOWN Crisfield | 3 days TOWN Crisfield 39 


HOSPITAL OR STREET (If rural give location) j 


INSTITUTION OR » ADDRESS. 
STREET ADDRESS McCready Hospital S. Somerset Ave. 


2. 


3. ae " _ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) GRACE MAE BRIDDELL Deatx; June 15 1955 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Soe UNDER 24 HRS. 


female white Wreety) wt dowed ~ January 7, 1888 67 Migs elo lene 


“T0a. USUAL OCCUPATION. Give kind of 10b. aa pee BUSINESS OR | 1. Pare PESCK (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDU; COUNTRY? 


even if Fatedit ive Cutlery. Mig. Marion Station, Md, 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Ge ogre Thomas Maddox Evelyn Dorsey 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Soctal, Security No.:| 17. INFORMANT & a ian 
{Yes, no, or unk.) | (If Yes, give war or dates of 


no ervice) Chas. D. Briddell, dr.-Crisfield, Md, 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


£92 ause 


Antecedent causes (5) 
Disesses or conditions, if any, 
riving rise to the above canse 


stating the underlying csuse iagt_ DUE TO 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death| but not 
related to the disease or condition causing death. 


TE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
uf Ga | Yes Not] 
(Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
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~.MARGIN RESERVED FOR BINDING 


pad 


\ 


OF Whiie at Not While 
INJURY m, Work 1) At Work 9 


2 
22. I hereby gertify that I attended the deceased from ... Yume 12, 1900, that I last saw the deceased 


5. 
alive ae at. ( as 19.99 , and that death occurred at . g: 0. BAM, om the causes and on the date e stated above. 


age is especially important. Physicians: 


SIG (Degree or ADDR: tg 
Fred b-/7- 
23, BURIAL, CREMATION, ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


rural | dune 18,1955] st. Paul's Cemeter: Marion Station, Md. 


DATE REC'D BY kw s REGISTRARS SIGNATURE I" FUNERAL DIRECTOR ‘ADDRESS 


eames LZ, Melba. BVatyns Bradshaw & Sons-—-Crisfield, Mq@,—————_—. 
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information carefully. The 


E 


please write the causes of death clearly and legibly. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every 


Lon | 


{ 


PLEASE TYPE OR W. 


correct age is especially important. Physicians 


|_no of service) coum 
fl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 929 


z= 
5927 CERTIFICATE OF DEATH Reg. Dist. No. AGL 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset ___ MARYLAND state Maryland county Somerset 
CITY we outside corporate ieee write RURAL Ceti OF Say CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town this place OR 
TOWN Crisfield | 1 day Town Marion Station 
Site. es Se 
s 
@ STREET ADDRESS McCready Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Tee eet) LEROY ALLEN BRIDDELL OF tH: June 30 19 55 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, | 8. DATE OF BIRTH: ®, AGE last birthday] Ir unoen 1 vean| Ir UNDER 24 Hrs. 
Male White: (Seecity): Widowed | July 3, 1888 (SES a Nia) ee ee 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1}, BIRTHPLACE (State or foreii > ta. 
*- york done during most of working life| | OR INDUSTRY: Sp Ea eee | country? VAT 
even if retired) acksmith For Himself R.F.D. Marion Station, Md. USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


Annie Howard 


16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
216-09-0042 Norwood Briddell-Marion Station, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rd AND DEATH 


SIND ounce CAUSE cay WAtwede - fue Bil, ft keat 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE » nye TO F 
STATING UNDERLYING CAUSE LAST, Ws, ae ey EG oe a & 
g ‘ : 
AEG) Sea ee heel Pala na ak b/ Iya 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 7] 
BUT NOT RELATED T 
ONDITION CAUSING DEATH 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] nol] 
2Ic. WHERE DID (City or town) (County) (State) 


f 
INJURY OCCUR? 


Jenkins Briddell 


13. WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2ta. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


a Sua OCCURRED 
Not while 


y eee at wor! 


21F. HOW DID INJURY OCCUR? 


M,. 


22. I hereby ¢prtify that I attended the deceased from ite lyf a re, to< 
alive on ..// 


_34,,19F2, and that death occurred at 4% 508mm, fro 
SIGNATHR, 


- da 5 Ta tt fhe. ad. DA 


23. BURIAL, REMA o | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 
R 


mal Iduly 2, 1955 seers see Crisfield, Md. 


DATE RED BY LOCAL REGISTRAR’S Wellies B. ¥ |BE “adshaw & Bons e531 Main St. —crigfield, Md. 


Ppa, 19S S 


AKAs 
— 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


correct age is especially important. Physicians 
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mR G55. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0593 ( ) 
5922 = OERTIFICATE OF DEATH Pe 


- PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Somerset MARYLAND. state Maryland county Somerset 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town), 


TOWN Crisfield |singebFth |  fown Crisfield 39 


HOSPITAL OR Sere (If rural give location) / 
INSTITUTION OR 4 Ss 
QstREET ADDRESS McCready Hospital 


» NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: INFANT BOY BROWN Be dune 27 19 59 


(Type or Print) DEATH: 


SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 vear| Ir UNDER 4 HRe, 
WIDOWED, DIV ceo! Months 


nie colored (Specify): Sin June 27, 1955 Hees Devs Sys] eee 


HOA. USUAL OCCUPATION (Give kind of} 105. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: a. a a 
even if retired): none none Crisfield, Md. US. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Alonzo Brown Eleanor Johnson 
13. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL Secumiry No. 17. INFORMANT & ADDRESS: 


EATS ee ee meee Alonzo Brown—N. 4th St.—Crisfield, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


hk CAUSE : [te A 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, LS bobs RN 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. \.2 2 
7 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, £*?¢+ 


194%, DATE OF OPERATION: 198. MAJOR FINDINGS OF 20. AUTOPSY? 


Yes (cal, NO f4- 
21a. ACCIDENT WAS UNDERLYING Q) 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) is INJURY eae ee 21F, HOW DID INJURY OCCUR? 


OF INJURY ile Not whi 
M. at work at Sane tal 


22. I hereby certify that I attended the deceased from é fez ., 19ST to .. CZ... 19S that I last saw the deceased 


e 
alive on it be ., 19.97, and that death occurred at 10:30 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


AN. 1) Le Yn.8. M.D. z bf t far foo 
23. BURIAL, ad. tre. DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
buriar rer | June 28, 1955! Lawsonia Cemetery Crisfield, Md. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Fl Hw RECT 
Resfefaare [= (okies eas al [Bradshaw & BSons“$51 Main st.-CrisPletd, ua. 


fi 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


carefully, The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor! 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95931 


5918 


CERTIFICATE OF DEATH 


Reg. Dist. No. edboS..... 


2. 


1, PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED; 
county Somerset ___ MARYLAND stateMaryland county Somerset 
CITY (If outside corporate lmits, write RURAL| LENGTH OF STAY CITVAIE outslde corporate limits, write RURAL and give nearest town) 
fe] and give nearest town 1 lace) ce] 

Frown trisfield 14PStihe TOWN Crisfield 3F 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 

D STREET ADDRESS 126 Maryland Ave. 126 Maryland Ave. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
peeer seo, ELIZABETH CHRISTY OF qu. dune 24 19 55 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8, DATE OF BIRTH: 


female 


RACE: 


white 


WIDOWED. 
(Specify) :W1 QOWe: 


VOR' 


°! Nov. 26, 1872 


9. AGE last birthday 


83 yrs. 


IF UNOER 1 Year| 


Months 


IF UNORR 24 Has. 


Hours | Min, 


Days 


NOa. USUAL OCCUPATION (Give kind of 
most of working life, 


work done durinj 
even if retired) 


ousewife 


13. FATHER’S NAI 


ME: 


108. KIND 


OF BUSINESS 


OR INDUSTRY: 
domestic 


Crisfield, Md. 


BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


Revelle Sterling 


14, MOTHER'S MAIDEN NAME: 


Margaret Sterling 


1s, Was DECEASED Ever IN U.S, ARMEO Forces? 
(Yes, ups te unk.)| (If Yes, give war or dates 


of service) mame 


18, SOCIAL SecuRITY No. 


17. INFORMANT & ADDRESS: 


Mrs. Helen Christy Neilson- Crisfield, Md. 


i22 Maryland Ave. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ <a CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(A) 
BUE TO 


DUE TO 


(oc) 


aR 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


A 


a) me se 
D 


== 
Aa Lore Kl - 4 Lead 


INTERVAL BETWEEN 
ONSET AND DEATH 


w = 


Gwe. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves—] Nop 
21a. ACCIDENT WAS UNDERLYING []) 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) 
OF INJURY 


'22. I hereby certify that I attended the deceased from . Wy 


SIGNATURE. 


(Day) 


(Year) 


(Hour) 
M. 


at work 


21le INJURY OCCURRED 
While 


oO Not while 
at work 


21F, HOW DID INJURY OCCUR? 


by, Loieer, ton, Cray. 1942S that I last saw the deceased 


alive on OLLI ., 19.957, and that death occurred atB3 45 PM, from the causes and on the date stated above. 


M.D. 


Drerenee: DATE SIGNED 


23. BURIAL, Gt. f DATE THEREOF 


Rear L aie 


June 27,1955 


ID: & put Cw Ios 
NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State) 


Crisfield Cemetery 


Crisfield, Md. 


DATE REC'D BY LOCAL 


ar war 


ae 


EGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 


| Bradshaw & Sons-531 Main St.-Crisfield,Md. 


Tuk 
us 


MARGIN RESERVED FOR BINDING 


o (may 


VS. A15 — 10-53 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 25932 
De, Che |bernt 5923 = CERTIFICATE OF DEATH nigeiue the AOL 


1. PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF 


COUNTY OmMrrese ___ MARYLAND 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY cITYAYr outside fBrporate limits, write RURA} and give nearest town) 


and give near nm * in this plac OR 
Witrivon | 4'Mo Own AION veel % 
HOSPITAL OR ! STREET If rural a ae © L 
ye) INSTITUTION OR ADDRESS | 
STREET ADDRESS p. | ). hb | R, D ). 


. NAME OF (First) Middle) (Last) 4. DATE a | (Day) (Year) 
DECEASED: OF 
(Type or Print) Ororege Ste hen A Lu EF DEATH: June dT 19 Sx 


SEX: 6. COLOR OR SINGLE, wie ED, 8. DATE OF BIRTH 'S “Si et ibiiay, ita UNDER 1 YEAR IF UNDER 24 Ha. 


eke lh e (opecitod Dl oe Ina. ££ 70 Months| Days aed Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ih [£70 ae or Ress: country): [12. CITIZEN OF WHAT 


rk fone du ra it of working life,' OR INDUS’ COUNT! 7 
Key HER'S Soe ee Ss aaa 0.8. A. 
Grorege Zsnnce CluFF mM Cou! bowen 


13. Was DECEASED Even IN U.S, ARMED FoRcEst 4. SOCIAL SecuRITY No. 17. INFOR! P a3 A 


— ‘No! Lit Nee, give war or = if re Me 4. ae beg AC Lu EF EF B othe, a). 


18. MEDICAL CERTIFICATION wr ! MaARion INTERVAL BETWEEN 
15. OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


yrs. 


RA A se CAUSE 
DUE To 
ANTECEDENT CAUSE (8) A ’ Toe site Sy 
DISEASES OR CONDITIONS, IF ANY. (® (Fee = 
GIVING RISE TO THE ABOVE CAUSE t 
STATING UNDERLYING CAUSE Last. OVE TO Qat. 
(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 4 

TO THE DEATH BUT NOT RELATED TO THE 4 

DISEASE OR CONDITION CAUSING DEATH. Za 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 6. AUTOPSY? 
fF Yes NO 
fad BF es Oo 4 


21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 
22. I Rereby certify that I ‘attended the deceased from . 


alive on See l2 sy 1994, and that death occurred a’ OSPR. from the causes and on the date stated above. 


SI ATUR! ADDRESS DATE ie 
pote Fe pce on Yngaaeee Ler Tad Fon 
26. aA Ri 


EMATION, ao 3 19s OF ae | ae CREMATPRY LOCATION ‘peat wn, or e___/% 
Bote (SPECIFY) 


sams by eTarg SA hs sr 


DATE Bee BY LOCAL June 14-19 pa 24. FUNERAL RECTOR oon 
v 


Coa ALAN Set See apne | blew f 011 PANe 


~ 


vw MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, w 


VS. A15 


UNFADING INK. Supply every item of information carefully. The eorrene 


ite the causes of death clearly and legibly. 


Avr 


pleas: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15933 
« 5924 CERTIFICATE OF DEATH go ae 


1. PLACE OF DEATH: 7, Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND STATE and. county Somerset. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
ewe give nearest town) (in this place) SS 
x Crisfield i Rural- Crisfield,Md,  ™* 
HOSPITAL OR STREET (if rural give location) 7 
ry NSHIEOTION oR ADDRESS 
) STREET ADDRESS MeCready Hospital Johnson Creek Road = 
3. NAME OF (First) (@Mtidadie) (Last) 4. DATE (Menth) (Day) (Year) 
(Type or Print) GOrGON Carlisle Daugherty peaTH: June 4, os) 5 H 


5. SEX: 6. COLOR OR 


CE: Month» Hours Min. 
Male | White wee "| 
“Wa. USUAL OCCUPATION..Give kind of | 10b. join ok re ga 
work done during most of Wor life, 
Police. ept. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


9. AGE last birthday :) IF UNDER 1 YE fh UNORR 24 HRS. 


2 Omzen OF WHAT 
COUNTRY? 


24 1890 yrs. re 
11. BIRTHPLACE wet or foreign country) : 
even if retired] 1 cé ork USA L. 


13. FATHER’S NAME: re 4. Grist eid ian and 


wa waeE OES. ne oer Se Sociau Security No: | 17. wilegghe Fs. <b & F somes? 
és, nO, gr un es, give war 0} eS 
6 218-05-2065 |Hattie E, Daugherty, Crisfield,Ma, 


service) 
18. MEDICAL CERTIFICATION 


} dace hOrnaad 8 


Interval Between 
Onset And Death 


I, DISEASES OR CON 


ny mis contributing to the death but not 
to the disease or condition causing death. 


19a. DATE OF To, | 19b. MAJOR FINDINGS OF OPERATION vi 20. me ? 
ST: 


ye = ye No 
21. ACCIDENT we ‘ PLACE e; g (COUNTY) 
oF ete r 2 


TIME (Mgnth) (Day) (¥. or INJURY OCCURED r Y COUR 
pe op ry, <7 OSHS While at Not While F J 
frury , 2 — om Work At work AN 
22, I hereby cegtify that I gn the “Adhere, 08 a 


SAL i Ard Tat fiir at.. “ys 04, 
egree or title 
AMAR guthrie. V8 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) 
Ci 
Burials Sr” une 6,1955/| A,buryCemetery Crisfield,Md, «oh 
DATE F REC'D BY a ig REGISTRARS ‘SIGNATUR! Du FUNERAL DIRECTOR ADDRESS 
rs ‘efe, sus at rwerd Q, Covington, Criefield,Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 05924 
5 995 CERTIFICATE OF DEATH Reg. Dist. No. AS 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (TOME) OF DECEASED: 
COUNTY Somerset MARYLAND stare Maryland ____ county Somerset 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
wa and give nearest ter yp this place) on 
Bhs risfield da: Town _R.F,D. Marion Station : x 


eee Ce Sree (if rural give foeation) / 
‘ADDRES: 
74 STREET ADDRESS McCready Hospital 


3. NAME OF ae, (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) DENNIS DEATH: dune 12 19 55 


5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| lf UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months| Days | Hours | Min. 
female colored (Specify)? single 1912 43" 


“0a. USUAL OCCUPATION.Give kind of | 10h. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): ] ahorer Farming Portsmouth, Va. _USA & 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


unkneen unknown v -# 


=& ‘ully. The correct 


id legibly. 


15 Was DECEASED Ever IN U.S.ARMED Forcesf| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ww 
no service) Dr. Wm. H. Coulbaurn-Crisfield, Md, 3 & 
Vi 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY FADING TO DEAT 


sdebaihr suse 


Antecedent causes (s) 
Diseases or conditions, if any, 
riving rise to the above canse 
stating the underiying cause ias' iL) 


* Oonditions Sane tarthe dente 
related to the disease or condition causing [ie 
45 ., MAJOR FINDINGS OF OFERATIQN 20. AUTOPSY f 
or Cbdlornn 


Yes []_No, 


(Specify) PLACE ( ge ie OR TOWN 7 UNTY) (STATE). 
fusury Uf BWV osuiees 
TIME (Moffh) (Day) “ _(Houyy INJURY OCCURED OW DIQ INJURY _OCCU! 
OF While at = Not While peas 1 fe 
INJURY Work [] At Work ts] 
certify that - attended the deceased from 3 epost ae 3 saw the deceased 
chy: S-...., and that death occurred at ~O+ om the causes and 6n the date Stated | ee 
(Degree or Vit: RESS 
deb sae ‘Re: = I> 17 =f kis 4 
ATION, | DATE THEREOF NAME OF CEME LOCATION (City, (}wn, or county) (State) 


CitEM 
* BENG Grecity) | June 17,1955 ere Cemetery | Crisfield, Md. 


DATE REC'D BY ai | REGISTRA! ARS SIGNATURE FUNERAL DIRECTOR ADDRESS 


iat le ay aa. ee ae Ei ne & Sons--Crisfield, Md, 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRIT. 


VS. A15 — 10-53 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5926 


05925 
Reg. Dist. nfl a sg 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY pera outside corporate limits, write RURAL and give nearest earest town) 
OR and give nearest town) (in this place) 
a fa-7 22k Ome EF jad. FOwn x 
HOSPITAL OR r STREET (If rural give location) f 
INSTITUTION OR ADDRESS 
QSTREET ADDRESS 
3. NAME OF (First) (fiddle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type oF Print) Lamcchepe Doge _DE 19S ST 
3. SEX: B16 LOR ‘OR |0. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth TF UNGER 1 YEAR| Ir UNOER 34 Hams. 
RACE: OWED, DIVORCE Months| Days | Hours | Min. 
Fem Cab | Wrest  hey-2%-/7 0 7 47 _ = 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Qs 


13. FATHER'S NAME: 


14, MOTHER'S 


AIDEN NAME: 


: 
Ch Aa. 
1s. 'S DECEASEO EVER IN U.S. ARME! ‘oRcEst SOCIAL Security NO. 


(Xes, no, or unk.)| (If Yes, give war or dates 
of service) 


17, MANT & ADDRE # 


7 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ey 3K 


MEDICAL CERTIFICATION 


Ghromic 


= zea 2. ramets Dune Jd 


INTERVAL BETWEEN 
ONSET AND DEATH 


aarp Ai tis IS milhs 


IMMEDIATE CAUSE (Ad 
DUE To 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS. IF ANY, (B) H 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 
(cy 


eR ws aX Yes 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: 
-) 

{ 

ty 


198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES |i] NO i 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I 
alive on aie Oo” 
SIGNATUR! 

Ido Ge 


YY IAS 


ttended the deceased —— 


9 F ant that death occurréd at 


rea AR, press that I last saw the deceased 


M, from the causes and on the date stated above. 


ADDRESS DATE 6:G 
ap Are, 6: 55° 


ae ee 


M, D. 


23. BURIAL, CREMATION, 
REMOVAL SPB tFY) 


oO 
DATE TH rey NAME OF CEMETERY OR CREMATORY 
iI (YY Meat s—~| Z 


ea LOCATION (Cit), town, or S16 (State) 


WA 


UMERAL salt 
OY i 4 ( ‘ 


Amis fYta o 


DATE REC'D BY LO; 
REGISTRAR 


ADDRESS Led 
dla, Itch. 


VS. A165 — 10 - 53 


MARGIN RESERVED FOR BINDING 


ormation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {)'71'7 2 


5927 CERTIFICATE OF DEATH Reg. Dist. No, ALY, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND. state Maryland county Somerset 
lang (If, outside corporate aie: write RURAL i OF STAY CITY (If outside corporate Ilmits, write RURAL and give nearest town) 
and give nearest tow! KS) this piace) OR 
x Town RURAL Pocomoke City 39 yrs Town RURAL Pocomoke City ‘ 
HOSPITAL OR STREET Uf rural give locrtion) 
INSTITUTION OR ADDRESS 
£6 STREET ADDRESS Rural Rural 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: € 
Uhype or Print) Ida Jean East | tear: June 18 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthdsy : 


Jr UNDER 1 YEAR| IF UNDER Ba 


WIDOWED, DIVORCED, 


1 Months| D: Hi Min. 
Female | White reeis): Widow | June 29, 1871 es iat ie gai Aa 
Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working, life, OR INDUSTRY: co TRY? 
sven Wmetres)t) HOUSeWLT own Virginia Usa 


13. FATHER’S NAME: 


James Edward Justice 


1s. WAS DECEASED Ever IN U.S. ARMED FORCES! 
(Yea, no, gr _unk.)| (If Yes, give war or dates 
PY No 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Satchel 


17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY NO. 


is of service) None Edward East, Pocomoke City, Md. 
q 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 ‘piseases OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
0.1 
Hebd tae cay Coronary Thrombosis 3 hours 


DUE TO 

ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, 1F ANY. ws) Generalized Arteriosclerosid Years. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO | 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2to. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory,| 
OF INJURY 8treet, office bidg., etc. 


2ie INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that I attended the deceased from June 18 j 155., to .Jume.. 18, 19. 55, that I last saw the deceased 
alive on ay, pio e , 1929. % Ws. paz that death occurred at 240 A M, from the causes and on the date stated above. 


SIGNATUR) ADDRESS DATE SIGNED 
harks LA mp. Pogomoke City, Mde June 18, 1955. 
23. BURIAL. C MATION,| DATE Lael | NAME OF GEMETERY OR CREMATORY | CATION (City, town, or county) (State) 


pee ae (SPECIFY) 


DATE REC’ D BY LOCAL ae z seat ng 24, FUNERAL BIRECTER sa =: 2 “ADDRESS : 
‘GISTRAR 
ee 20, EES dite Orebd, cE  icae H. Watson _Pocomoke City, Md. 


ARGIN RESERVED FOR BINDING 


ew 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


VS. A156 — 10-53 


farefully. The 


please write the causes of death clearly and legibly. 


clans 


tant. Phys’ 


import 


correct age is especiall. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5998 
1. PLACE OF DEATH: 


county SOMERSET 


05926 


Reg. Dist. ihe... & 


2. 


MARYLAND 


USUAL RESIDENCE 


CITY 


OR 
TOWNP. 


pe RIC nearest town} 


CESS ANNE 


(If outside corporate limita, write RURAL 


LENGTH@F STAY 
Cipgthy 


STATE) ay f Nr COUNTY. Ss 


(HOME) OF DECEASED: 


o 


CITY¢tIf outside corporate iimits, write RURAL and give nearest town) 


OR 
TOW! 


x 


Al rural give location) 


Mt OR STREET 
NSTITUTION OR ADDRESS / 
TREET ADDRESS 


Ey = 4.» ® RED are 
3. NAME OF (First) (Middle) (Last) &. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) WILLIE FORD DEATH: & 19 
S. SEX: 6. ae OR SINGLE, (MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday YEAR | IF UNDER 34 HRs. 
IDO} B . | I 
MALE COLORE (Speci) VA RRTED 8/22/1904 | 50 Mere | Days | Hours Min, 
NOAA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work sons ee most of working life. OR INDUSTRY: RICHMOND COUNTY VA COUNTRY? 
even retire i Dp 
LABOR FARM 2 aE is) ee 


13, FATHER’S NAME: 


| 14, MOTHER'S MAIDEN NAME; 


? z 
1s. WAa DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
SS no, or unk.) sf ad war or dates 2T4-32-0940 LOUISE FORD 
. 1 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ. DEATH 


ty 


INTERVAL SETWEEN 
ONSET AND DEATH 


IS1 Warcsiace CAUSE (7) 2 flan? 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c> 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. CA RF 


20. AUTOPSY? 


Yes—] No 


beg BY ESS) a 


Zia. IDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


orl 


INOINGS yy ae 
CE (Home, farm, factory. 


RY atreet, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City er town) 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


M. u Tyee 


aire 


BNR OCCURRED 
Not while 
at work 


21F, HOW DID INJURY OCCUR? 


22. 1 wii certify that I attended the deceased fromgecy <5, 195 ¥ to 


14. 1953. ¢ and that death occurred at 


M.D. 


PATI 


hat I last saw the deceased 


M, from the causes and on the date stated above. 


. ADDRESS 


DATE SIGNED 


aS i 


22° 


23. BURTAL, CREMATION, 


Bye ies 


DATE THER’ 


| NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) 


(State) 


DATE REC’ BY/ LO! 
REGISTR. late 


christ. ae ay Se a 


+ Ml 
dl 


Coy 
1 
12 
rs 
ST 
< 
ao 
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MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


i 


P. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


5a 20 05927 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH noevé 
I. PLACE OF DEA¥H: 2. USUAL RESIDENCE (HOME) OF DECE. syouu 
COUNTY xf Bonttaa MARYLAND STATE Ficde COUNTY : 
ues it ol le SS ae wi wx RURAL ae oe ues fs ( ide corporate ‘its write RURAL and iy) nearest town) 
by OR 2 2 nea w Bry in this place: ae Zz a of D f | 
r HOSPITAL OR STREET (lf rural, give (ek / 
INSTITUTION OR ADDRESS 
STREET ADDRESS (>) 
(Day) (Year) 


3. NAME OF ‘irst) (MIdgl}) st) | 4, DATE 


DECEASED: ~ 4 OF 
(Type or Print) KS. a - han hb, hue il DEATU WU 
5. SEX: 6. COUOr oR y 7 Ni TE OF "BIRTH: t AGE last 
prk done during 


SINGLE, MARRIED, 8. If UNDER 1 YBAR | IF UNOER 24 HRS. 
TOR, JOIN Capos Wy TES] Days | Hours | Min. 
yrs. 
tose kind of | 10b. KI ae OF BUSINESS OR 
Evens jf retized) : 


11. BIRTHPLACE _ (State or foreign country):| 12. Oy ea OF WIIAT 
ork, life, | = Ms, USTRY: ' ‘ i Col 
oA Be Z ave rt 


13, FATHER'S: ME: Aa ye OTHER'S boy, NN NAME: 
ib Aty cea, Lo Achat 
15. vngferenk.)| | Ever In U.S. Arma Forces} 16. ae Security No.: | 7. — 2 Pa Z Fos 


(Yes, ng/or unk.) (If Yes, give war a dates o 
18. MEDICAL CERTIFICATION 


service) 
INTERVAL BETWEEN 
L ea SK CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


mmediate cause 


day: 


10a.°USUAL OCCUPATION 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b) .....de# 
giving rise to the above cause DUE TO 


stating underlying cause Inst.  ( clout 4 | 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO Not 
ab SE eno ive o 21b. Ce (Home, eee: Ch (City or caus (County) (State) 
or 3) office etc., 

CAUSE ees INJUR 73 Atrrtere Qs WER. Loontissl pain S. 
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJUMY OCQURRED 2if. HOW DID INJURY OCCUR? 

OF ¢ e , While at ‘ot while, | 

INJURY 6 Lfceh w.|_— work 5 at swork Ren bed ~ 


22, I hereby certify that I took charge of the remains described aboye, held an Autopsy (1, Inspection [, Inquiry [4% and 


find that death resulted from: Natural causes [], Accident [Y, Suicide [], Homicide [], Undetermined cause Q. 
SIGNATUI CHIEF MEDICAL EXAMINER DATE SIGNED 
() DEPUTY MEDICAL EXAMINER 4 
a e M.D. ASSISTANT MEDICAL EXAM. A 4 19SS> 


| DATE THEREOF jee ae fe OR CREMATORY LOCATION, (City, town, or unty) tate 


Dn agg Lak 


R fy) ke! 
A. foto (MA ab “He 
Date REC CAL | RPGISFRAR'S ‘ Ts mi 0 S Lie ADD 
d 
wipe Ye VIE ee ee PRL [pete thas 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 


‘(If outside corporate limits, write RURAL) LENGTH OF STAY CITYUTF outside corporate limits, write RURAL and give nearest town) 
ay e@ nearest town) in this place) OR 
TOWN oN 


HOSPITAL OR STREET (If rural gtve location) / 
INSTITUTION OR . ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) y 4. DATE (Bonth) (Day) (Year) 


DECEASED: -_ 
(Type or Print) YL ; DEATH eer Lf 190 
. ROR |7. SINGLE, MARRI 5 . 


5. SEX: TE OF BIRTH: |9. AGE last bi day| IF UNDER 1 vEAR | IF UNDER 24 He. 


Male. Whee, | Sebel” Peay So (pra) 7 don oe [on] 


10a. LUSUAL OCCUPATION (Give kind of) 10%, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
NTRY? 


“epity dpring most of working life, ORI USTR' 
evi pees a ) y P 


13. FATHER'S NAME: 14. MOSHER'S IDEN NAME: 


1s, Waa Deceased Evga in U.S. CT RCE aT 16. SOCIAL Stcunity No. . eax & ADDR’ 


(Yes, no, or unk.))¢ give wan/ér dates we 
r ‘Vor service) ; (ateg ats Ded. 


7 - 18. MEDICAL CERTIFICATION TnTEROAE BETWEEN 
if PAG OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oh cAUsE 7 “Ghrowic aa Jo s 16 Dis 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS.-IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE pue To 
“>. G UNDERLYING CAUSE LAST. 


«cy 
Vi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Bi Gb ate iS 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


AUTOPSY? 
A! 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Ze INJURY OCCURRED | 21F. HOW DID INJURY OCCURT 
OF INJURY While Not while ge 
M. at work at work 


22. I ede certify nee ives the deceased from: wy 77i| q ?) 12 Do 4 rr ae, jis $ + that I last saw the deceased 


alive aang e/h vives and that death occurred ata , from the causes and on the date stated a5 


SIGNATURE ( ADDRESS ng.” ys iG yy 
PP ors S. Speer cee és eu tets Chua, 
o 
cee | (Ach 


23. BURIAL, “epeciry) | CA THEREOF ZL OF CEMETERY OR CREMATORY | LOCATION yaad town, or cou! OE 


EMOVAL (SPECIFY) 
Poe) Of sre. 
DATE REC'D BY LOCAL A Gf RAR'S SIGNAT aed) 24, 
REGISTRAR p = 
{ i am ae (hanenrt = a 


a) 


el 
ite} 
12 
< 
a 
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2] 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


i efully. The correct 


ion Care 


item of informati 


i 


2 


ly impo: 


Supply every y 
rtant, Physicians: please ie the causes of death clearly and legibly. 


iT} 


age is especial 


C= 


05934 


ManyLARBC ate DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo......260..... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Some rset MARYLAND state Mary land counry Wicomico 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ae : 
|XTowN “Princess Anne - Route 1 | 1 day town Salisbury Boh Ik = pa 
oe aes pail | 
yostuner TppRees Pine Beach Harbor 306 Maryland Avenue | 
3. NAME OF | (First) (Middte) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Preston Lee Swift | DEATH June 22, 1 55 
5. SEX: 6. SOUge. OR 1. Se HE te Ee 8. DATE OF BIRTH; 9. AGE last birthday: | rf UNDER 1 YEAR | IF UNDER 24 HRS. 
AACE: s 2 a & _——— 
Male White  (vecity) Divorced May 22, 1931 | 2h yes, | Months] Dave | Hours | Min. 
Ta. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR) 11. BIRTHPLACE (State or foreign country)? 


12. CITIZEN OF WHAT 
UNTRY? 


UsSeAe 


work done during most of work life, 
even if retired): Labor 


13. FATHER’S NAME: 


City Serv. Station | Marion Station, Maryland 
14, MOTHER'S MAIDEN NAME: 
Lottie Wilson 


17. INFORMANT & ADDRESS: 


Henry Swift 


15, Was Dsceasep Ever IN U.S, ARMED Forces 7) 
(Yer, no, or unk.)| (If Yes, give war or dates of 


16. SociaL SECURITY No.: 


Yes service) Korean 217-28-4245 James kh, Swift - 807 S.Division St., Salisbu 
18. MEDICAL CERTIFICATION 2 7 
I, DISEASES OR CONDITIONS DIRECTLY LEADING ,T0 DEATH: ke eames 


ONSET AND DEATH 


cgen cause 


Antecedent cause(s) 
Direases or conditions, if any, (BD) te 
giving rise to the ahove cause DUE TO 
stating underlying cause last 


(eo) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. .. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: Yes 1] Neh” 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 1 OF street, office bldg., ete., 4 
CAUSE OF DEATH. INJURY 
Bid. TIME (Wont) (Day) (esr) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY_OCCURT 
ro . eat jot while oe SES 
INJU aa-SS FHS Pm. woh at_work val 
22, I hereby certify that I ‘took charge of the remains described above, held an Autopsy [], Inspection (87 Inquiry 5 and 
find that death resulted from: Natural causes [], Accident [7 Suicide [], Homicide 1}, Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER o DATE SIGNED 
hs 0 DEPUTY MEDICAL EXAMINER [7-7] 
Seth M.D. ASSISTANT MEDICAL EXAM. OA . oS 


23. BU eia. wane Fi ON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or founty) (State) 
bing ES alee | Gr Legion Cemetery | Crisfield, SomersetCo., Md. 


Buri 6/25/5 2 
REGISTRAR’'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
sy wip tae Wake | Bradshaw & Sons - Crisfield, Maryland 


DATE REC'D BY LOCAL 
f\_« “o A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9594/ } 


DUE TO 


ANTECEDENT CAUSE (S) 0 . Taw, 
DISEASES OR CONDITIONS. IF ANY, (By N i Low 
GIVING RISE TO THE ABOVE CAUSE = gue To 

STATING UNDERLYING CAUSE LAST. ih : 


lnot Ace 


tc) 
i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7’) # Yes Ni 
CP ae SH a Osi 


eo 
& ' 59309 CERTIFICATE OF DEATH ore 
> = 
4 > 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ss 2 
e bo county SOMBRSET MARYLAND. i couNTYS(. 
on Cun, (If outside corporate limits, write RURAL| LENGTH OF STAY cITY outside corporate limits, write RURAL and give nearest town) 
< so} and give nearest town) (in this place) 
8 & | x fown PRINCESS ANNE I5_YEARS ows PRINCESS ANNE x 
Mw D> HOSPITAL OR STREET {if rural give location) 
Fe INSTITUTION OR ADDRESS / 
‘S 3 00 stREET ADDRESS — . q at, Geer. gS” J Sa. F 
= i (3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) a 
) DECEASED: 
a (Type or Print) LRENE WAL STON. { _BeaTH: 6/25/55 __ 
ae Ss. SEX: 6. ~ SOLOR OR |7. SINGLE, MARRIED. | 8. DATE TRTH ]9. AGE last birthday| 17 UNDER 1 veAR | IF UNDER 24 HRs, 
wWIDO : . Months| Di Hour in. 
= E NEGRO ; (Specify) : ae wy onths ays | Hours Min. 
& © 10a. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS ag Ce a = foreign country): |12. CITIZEN OF WHAT 
o £3 work done during most of working life, OR INDUSTRY: COUNTRY? 
g 8s] corte HOUSE WIFE HOUSE WORK FLORDTA USA 
a a £ 13. FATHER'S NAME; 2) 14, oO 'S MAIDEN NAME; a 
a 
ABs r 
a A = 13, Waa DECEASED EVER IN U.S. ARMEO FORCES! 16, SOCIAL Security No. 17, INFORMANT & ADDRESS: 
MF fies. “no, oF unk.)] IIE Yes, give war or dates 
eRe of service) * pis GEORGE WALSTON PRINCESS anne MD _ 
a wo &// 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Q 2% | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ia a 
e @ Ca. ( 2 
a] 5 io re CAUSE (A) : oD Wetv. 
na ae 
QO G4 
“ Pp 
Cees 
3 3 
< ie 
= 
=) 
a 
a 
< 


correct age is especially important. Physicians: 


a 21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
24 (IF EITHER, NOTIFY MEDICAL EXAMINER) Sek 
~ Zio. TIME (Month) (Day) (Year) (Hoyr) | 25 INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
= OF INJURY While Not while 
ome OY, 43% ae mod at work LI] at work ays 
ee : seve) = < = 
° 22. L hegeby cer e% i. attended the deceased from x OF a ,19.5% > Ito J went, 199 S that I last saw the deceased 
8 Be alive on hy) 2 | and that death occurred at: Wp 2 M, from the i and on the date stated above. 
an ~ SIGNATURE ‘fh ADDRESS “Gy SIGNED 
| @ m0. [fran CL) Barre. of yy 
| a 23, BURIAL, CREMATION, | DATE Darl S AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or egunty) (State) 
ic} a SPECIFY) 
ci” "BURTAL ‘ig MARYLAND 
: ow ADDRESS 
2) 
nt 


DATE REC'D ‘BY, 
REGISTRAR 


we 


@ 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1S5— 10-59 pong 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D594] 
5939 CERTIFICATE OF DEATH nap. Di, NE 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 countPOMERSET _____ MARYLAND svat MARYLAND: bury oem ‘RSET 
CITY (If outside serbereve limita, write RURAL East Sah OF STAY Slate outside corporate limits, write RURAL and give nearest town) 
OR a 
Y PownPRINCESS' ‘ANNE LIfe Tike $6wn PRINCESS ANNE 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
oa street ADDRESS _ BECKFORD AVE 
3. NAME OF (First) “Soniddie) —~—~SSCSC - 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) SELENA G. WATERS DEATH: 25 19 55 
5. SEX: 6. COLOR OR |7. aINGLPagaE RIED: — il 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR| If UNDER 24 HRs. 
FEMALE |COLOERD | ‘rest 'wipowsp, 9/14/1886 I a Be te cal ce 


Oa. uEuer OCCUPATION (Give Hing 4 $08. KIND OF BUSINESS 
worl lone durin i life, OR INDUSTRY: 
Sven it revved OU SIL 6 

13. FATHER’S NAME: 


WILLIAM NUTTER 


13. Was DECEASED Even IN U.S. ARMED Forces? 
|4Xes, no, or unk.)| (If Yes, give war or dates 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDE! 
EMMA HENRY 


17. INFORMANT & ADDRESS: 


NAME: 


40. SOCIAL SECURITY No. 


of service) HATTIE BROWN 836PAYSON ST.BALTIMORE 
= jw, 18, MEDICAL CERTIFICATION = : = INTERVAL UoeRUEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET SAND SOERREl 
@ a ou bd ° a 
4 CS phe CAUSE (A) 6 bro MIS Coy} tis yd DiIhs 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
n ©THER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE g. } psi 
DISEASE OR CONDITION CAUSING DEATH. n @ ite] Ne 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes(] oc] 
2la. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at. work — 


We - 
22, I hereby certify that_I atjgnded the deceased from v7) TR BY to AMEDD S Bhat I last saw the deceased 


‘< ’ 
alive on ds rE Pars $S and that death occurrfd atl M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Chow. G- nna. o. Thin cess Drowme BNP. ©: AF: ss 


23. BURIAL. SRerarn | DATE THER’ NAME OF CEMETERY OR CREMATORY LOCATION fo thwn, or county) (State) 


REMOVAL (SPECIFY) 
JOHN WESLEY 


DATE REC'D & 
REGISTRA 


